MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 ff) 9 § 
6938 CERTIFICATE OF DEATH ciate SD 


ad 


A 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inutitution: Residence before odmission) 

3 0. COU Weveeuter marvin || ° SATE Maryland b. counMorcester 

is b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neares! lown) ie 

2 ocomoke Pocomoke 

“yf d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 

” OR INSTITUTION Fi ON A FARM? 

s Home f Pocomoke Made yes [] No 

5 3. NAME OF Fint Middl lon 4. DATE M x 

= DECEASED " ak = OF lonth Day er 

3 (Type or print) John Urn. Fisher beat June 2 \9 BY 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost_ birthday] Min. 

“ Male Negro wivowep [] oworceo(] | April 651884 ys. - 

Bs Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 

sé during most_of working life, even if retired) 

es borer Farm Maryland U.S.Ae- 

2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os = 

3 John Fisher» Lear Wise 

53 

oO 

E2 

2 

g 


1S. WAS DECEASED EVER IN U. S. ARMED ores 16. SOCIAL SECURITY NO. Address 
Tes, no, or unknown) (IE yes, give wor or dates of service} 
no “Oy detec BCE 0K. 


18. CAUSE OF DEATH [Enter only one couse per li 


INTERVAL BETWEEN 


foyo), (b), ond (<). 
‘A : MH ONSET AND DEATH 


a PART I. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (0) 

Ss , 1 DUE TO 
Conditions, if ony, which ) 


gave rise 10 immediote 


cote (0), sloling the under. ( OVE TO 


lying cause lost. al 
Past TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)] 19. WAS AUTOPSY 
yesC] not] 


2Ca. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluse of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. fot work [] of work, [] ~ H 


21. | certify that | attended the deceased fromé# ms 192,21 toh Cicstwae at", \YSz-that | last saw the deceased 
alive on_— By 1227... efd that decth pccurred ate <_M, from the causes and an the date stated above, 


Wen city oF aE 1a DATE SIGNED 
MD. i rf 


MEDICAL CERTIFICATION: 


ta burial, cremation, ar removal, and in ony event, 


detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


actual 
. 3 SIONA TURE Ze Na MD. her pene bre Aten hen 
PHYSICIAN'S 
Ze 0 ao a Se i aoe 
Ste Te. ey CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, lown, or county) (Stote) 
iy city} 
e2 Buriat une 30,1957 Werdtown. Cemetery Pocomoke, Mde- 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR Wee 
VS A15 (4) ‘ rp ay igh 
Ba ors) AA AVA [Ab itteaty Cr rch , VG .| var C/AS}S se 2 


 *A nvaand 


iset 246 NAP 


DS arzodd 


Say 
& 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6942 CERTIFICATE OF DEATH 


= 


06924 


Reg. Dist. No. av 


2. eee eee (Where deceased lived. If institution: Residence before odmission) 
f g b. COUNTY 
LAsjA fh 4 gh KO CL e2Hk 4 
¢. CITY OR TOW YP !side corporote limits, write RURAL ond give nearest town) 


“mere 
rF MARYLAND 
¢. LENGTH OF STAY IN 1b 


fi 

a z 

E TOWN (If outside corporote limits, weite 
d give nearest pies) 

Wi a 


ONLEACL 


; shauld be filed with 
= } 
me 


jin 24 hours ofter death: Page 4 


5 
$ 
= 
6 
3 
2 
5 
© IAME OF HOSPITAL (If not in hospitl, ireet odd i : 
2 ART Wn TOUNON (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. biased 
RS 
rr) Noo 
2 
4 { 
= 5 " 3. NAME OF First Middle lost 4. DATE Monyh Doy, _Yeor 
23 (Type or print) & ope /, H DEATH é —~ Zee 19 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 OD 2 A ‘a birthday Days Min, 
> fs 5 me WIDOWED Divorced [] O- AS CA y m, 
2 ¢€&. Wo. USUAKDCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 25% } 0 4 working life, even if retired) y ff xo 
ese s Xa : a (tet A CSL 
2 68% g 14, MOTHER'S MAIDENYAAME : 
2 shs gS gp 
ewe I Sa 7 C 
5 Zke EAA, Y “Ace, kz Z/ o e Z 
= =e 3 Vs. WAS DECEASEDEVER INYAJ. S. ARMED lee ied 16. SOCIAL SECURITY NO. Address 
esti ny | See 90: or unknown) tt JP, give wor or dotes of varvice 4 A L 
ee ee ‘25 -01-$ 4 _ Tf Ades tan tbte2d 8 
& ese 18. CAUSE OF DEATH [Enter only one cause per fine for (0), tb) ond ie < YNTERVALAET WEEN 
3 205 PART 1, DEATH WAS CAUSED BY: 8 4 Fi limes be 
£ eft IMMEDIATE CAUSE (0] i, (Asian 7-41 G ter A O33¢ 
3 =F? / A DUE TO ) 
= d 
= f2> Conditions, if any, which () 
3 BES gove rise to immediote 
= gee coute (0), stoting the ynder- (DUE TO 
£ g° <2 lying couse lost, (C) 
Les 
3385 ° i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
aes fe) —eee—e (oh SERFORMED? 
gbgos AS ves) nofD 
Bees 3-6 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
esis 5 | OR CONTRIBUTING [J CAUSE OF DEATH 
Seees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Oreit.e my 
2stss & |20e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY [Home, in es (City or town Coun Stote} 
wi ) ( ty) ¢ ) 
S595 = Copan While. Not while foctory, street, office bidg., etc.) 
zsi? 5 2 p.m. 19 Jot work [J of work 1 : 
os ees fy 
-4 i 3 3 2 21, | certify thot | attended the deceased from__ 27 » WALL, to. dare 2.6_, 19.9.2. thot | lost saw the deceased 
ol< 22 
Zeees alive on__Lease. a 12.9. i ae and that decth occurred ot _M, from the causes and on the date stated above. 
E = S Bo / ADDRESS (Street, a 0¢ town, stote) _DATE SIGNED 
<a = ; ACTUAL 
ao / SIGNA' ee etd... fg L. 
3 3 = y > Ln nasane. A Ys 
Zea88 PHYSICIAN'S S A 
eedes NAME (Type! eee eee a 
. SB a hh nd fo nn nn ee Se ee ee 
g cd F4 °°: 0. By HAL CARON IN, SibY DATE THEREOF] ae NAME OF CEMETERY o CREMATORY to Ve. Cin, De he wonte sett (stete) 7 
Zsa Pe Ag y 
tt ZZ ‘4 
oo ed Z Jt, LY LED zd Mb 
e F “ADDRESS, 24o. REC'D BY, [Zech gain GISTRAR'S SIGNAT 4 2 
VS AUS (4) a OW 
15M 9/55 \ L fad ad te Lea (ZK kn 


§ “A nvauna 
iol 3 IM 
2 


‘te rA\ aa 
J} ING Ja Qi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours offer death: Page 4 


1i7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
CERTIFICATE OF DEATH 7 er... Oda 


E \ 2. USUAL BESJDENCE (Whergzdeceosed liad. If innitution: Residence belore odmision) 
Sx °. b. COUNTY 
32 Aa MARYLAND Ha tak \Wer 
She, b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b F Uff outtide corporote limits, write RURAL ond give nearest town) 
33 RURAL ond Ajve nearest Lown) D i‘ Wis 4 
ez A ats f/ d KL b 
EH 2 d. NAME OF HOSPITAL AY Prot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=o OR INSTITUTION ; / ON A FARM? 
a ves Not] 
c 
5 3. NAME OF First Middle towt 4. DATE i Doy Year 
= DECEASED ‘a OF 
; trseer ein — AM Tf /F CA 4 Lefory ram a Z7_wS* 
® 
i-J 
2 


5. SEX 6. COLOR OR RACE 7. marriertd : 9. AGE (In yeors RIF UNDER 24 HRS. 
‘ y as Gj ee ee Een fa] Ned Min, 
AK A rh 
0. USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY |11, ig 12. CITIZEt) OF WHAT COUNTRY? 
during mostatfvorking life, even if retired) SA 
. FATHER'S NAME 14. MOTHER'S Se ap AME 
= / Les Y Yo 
Lrnherrg Linde fudiad ME fid INT SS MS 2 ~ 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
(Yes, no. oF unknown) {if yes, give wor or dotes of A, J i 4 ‘ 4 
panhiaAe tl Liles bb. phe 14. 


| ]18. CAUSE OF DEATH [Enter only ore cause per line for (0), (b). ond (2) ie for (o} (b). ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8 ONSET AND DEATH 
IMMEDIATE Cause ‘el 


Then pleose remove carbon popers. 


igned by the attending physician and campletely filled in by 


$f. 8O. DUE TO “Fi 
Conditions, if any. which 0) 
gove rise to immediote 
coute (0), stoting the under: ¢ OVE TO f 
lying couse lost. el Za _ “A, 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA-GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
= 


gee ‘ORMED? 
mal cD Lee 3 WSO) Nok 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY. Sa Port | or Port It of item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour_o, 9. —_____________\inite-——_—Nar- while factory atreet;-office-bidge ete} foo 0 
a poim 19 Jot work [] ot work [J H r 


21. U certify that! attended the deceased from. 1 WRB 10 Letdn--, 1S that | last saw the deceased 
alive on ull = ae. and that death accurred at_. --M, from the causes and on the date stated above. 


Zz 
Q 
3 
3 
& 
& 
te} 
z 
z 
~ 
6 
o 
= 


ta burial, cremation, ar removal, and in any event within 72 hours after death. 


detached far use as the burial-transit permit. 


y) 8 (Sty icity or town, stote) DATE SIGNED 
ge / | pe Mo. sae ‘ae ZAsl sect Sf 
Fa PHYSICIAN'S D oe Se, WV, 
NAME {Type] {2 4 


Bee et er OE Lesage, 27a. 
“Ces WS LE, NA hg 

‘do. x: bY re TRAR 

DATE ¢Z ne ae ae te, PALE 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


poge 3 shoul; 
the reglstrar 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06931 es 
7 6944 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | Pui th att 
D 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


pias 4 re, b. COUNTY VA ] 2e65 Gk 


¢. CITY OR TOWN {IF outside corporote limity, write RURAL ond give nearest town) 


a) 


1, PLACE OF DEATH 
o. COUNTY 


QOLACESTER MARYLAND 


b. CITY OR TOWN ttf eulside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give Pare as ead 
pt AY ( B CRLy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpital, give street address) d. STREET, ry , «. IS RESIDENCE 
f / Print y Aes ves [] No fy 


. | ; First Middle Lost ‘RR 4, DATE lonth Ooy Yeor 
7 | Geer CHARLGS Eowneo Munre Satu Soe 30 ws? 


6: COLOR OR RACE ]7- MARRIED [_] NEVER MARRIED [J] 8. DATE OF BIRTH 9 ACE freon HEUNDER TYEARL IF UNDER 24 HRS. 
bee tat ichdorl”— Faonths | Days Min. 
Vv wiooweo ff —ivorceo une 4,167 Zs. 


10a, USUAL OCCUPATION ad kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) Tp 12. CITIZEN OF WHAT COUNTRY? 
b during most of peas life, even if ayy * v) < ya 
‘ SGP Yds / Rovere Mic RV os i2 ‘ 3 


Page 4 should be 


If any delay is necessary, pleose exe: 


2 with the registrar yy « ta buriol, cremation, 
*) 
rm 
: 
2 


13, FATHER'S NAME rN ACS 14, MOTHER'S MAIDEN NAME 
cuyaaces “Moun -vev rca GooFee 
iS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT iv Address B 
z ) 3 13 Mec CEM Unecen Se Deen Mo 


ith form PM3. Page 5 may be retoined for your files, 
i] 


: 38. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. p 4 = YY 5 

2 IMMEDIATE CAUSE (o) UfZraa sr Dee WV bAAninkh KO tf -Bobe c 

43 OUE TO q 

£ Conditions, it ony, which gush Ce tt shi L he hb hapa tga 


gove rise to Immediote covte 


the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol directar. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs offer death. 


° 

Pas {0}, stoting the undestying( OVE TO 

be couse lost. td 

Zs Zz PART 1I, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

= Q 7 — 

o8 3 Bi ) : 4 Ni 4 yes{} NO 

cahe © 1200. EXTERNAL GAUSE WAS Oy. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of Aajury in Port | or Part Il of item 18.) 

“eB & | PRIMARY Blof CONTRIBUTING CJ — 

= & | CAUSE OF DEATH. g LL (uy tof. 

°o 2 

5 3 S| 20c. TIME OF INJURY —- Month, Day, Year = [20d. INJURY OCCURRED [20e./PLACE OF INJURY (Home, farm, 120F. (City or town) ‘ounty) (Stote) 

ae a Hour a. m.2 b 3 While Not while foctory, street, office bidg., etc.) | y, 

ss z p.m.2 © 19S Jot work [] at work —_ | fo ord, 
£ ze 21, I certify that | took charge of the remains described above, held an Autapsy in Inspectian Inquire }and find that 
5 28 death resulted from: Natural causes [7], Accident [1], Suicide [BiAomicide 0. Undetermined cause []. 
2k I Hg 
SK ’ 
é a Uae ee 7 (AACA ,, 5 CHIEF MEDICAL EXAMINER [7] SAE 
ay ; iy 5 ASSISTANT MEDICAL EXAMINER [7] off 7] wy) 
£36 8 NAME (Type) ferreare A. 46 bbhia Sos DEPUTY MEDICAL EXAMINER or 
ei5e Mo. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, of county) (Stote) 
Sse 
BE55 REMOVAL (Specify) ale 

° Aj 3 A} Ss MIilecARD-. Umercagavos i 
2a. REC'D BY REGISTRAR BEGISTRAR’S SIG / 
VS. AISME(5) ok} 19 Sy 
ws teas ag 


5M 9/55 


%y 


a qvruns 


peer SON 


Sp ott 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () SQ 47 
\ 6939 CERTIFICATE OF DEATH i ae sd 


=! 
F 
J 


P< v eed tl ae Nees pl eke (Where deceased lived. If institution: Residence befare odmission) 
9. oO b, COUNTY 
Worcester ee all: a and force 


b. CITY OR TOWN (IF outside corporote 
RURAL ond give neorest town) 


Pocomoke City. 


its, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give nearest town) 


Pocomok: Re 


‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ; e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
105 Youne St. 405 ves (J NO fel 
3. NAME OF First Middl Lost 4. DATE Y 
Beetkeo ir iddle st oe Month Day jeor 
(ype or print) Alfred Patterson: DEATH =Jume _—*BO 19 


Pages 1 on be filed wi ‘ 
S 


5. SEX 6. COLOR OR RACE |7. MARRIED [ag NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) Days Min, 
Me Ge. _|wooweot} oor | Nowaa7 /FS oq iat 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
f laborer M 


13. FATHER'S NAME 14. MOTHER'S MAIDE 


death. 


.g i] 


A 


Georg Patterson M 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas, no, oF unknown} TIE yes, give wor or dates of servica| 
No ign in ra: Patterson Pocomole__Oi ty, Mas! 
18, CAUSE OF DEATH [Enter only one couse line for (0), (b} 1d (c). INTERVAL BETWEEN | 
t ue ie ON§ET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


: DUE TO 
Conditions, if ony, which (o) 
gave rise to immediote 


catse (0), stoting the under- 
tying couse fost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
7 ; 7 : PERFORMED? 
Ahan Aewg Mrrtontk ves] NO 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (State) 
Hour a.m. While Not while focory, street, office bldg., etc.) | 
jat wark (“J of work [7] 1 


Then please remave carban papers. 


. 


The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


z 
Q 
= 
< 
y 
s 
& 
& 
o 
< 
2 
2 
= 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


21. § certify that | attended the deceased from “Uf (FAS “le__, 19... 10...Lf 22-f_., 193_).,thot | lost sow the deceased 


ta burial, crematian, ar remaval, and in any event within 72 hours after. 


detached far use as the burial-transit permit. 


rd 

< 

2 

a 

ZS 

ta 

a 

9 

Zz 

e e alive on___ | > + 3) 12S5Y_, and that death occurred ot tS. 2. YM, from the causes'and an the date stated above. 

E ° 4 ~ a DORESS (Street, city or Jqwn. state) ; DATE $1GNED 
= Y 7 

3 2 * I] (Sette Zed Gs irr, wo, S2l— &* At “facenen: lec dg # 7 
6 

zeus PHYSICIAN'S " {] “ 

ese NAME (Type)_(_ €. , A: /)JuveRwnt 861 Fou. treet, Fi Lk ky bah, 

eoeas B00. cL. “4 

. 3 ee To. BURIAL eae wer | ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} “/Stote} 
Ses if 

é Bae? Bur D1 Helis Hi Come! Pécomole, City,’ Md 

ee 23. FUDJERAL DIRECTOR'S SIGNATURE oR CR LL 2a. REGISTRAR'S SIGNATURE 

YS AIS (4) Va WY, he 4 ; df 4 

15M 9755 y oT bh g Dens (i tisAe 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}() 9.9 
; 6940 CERTIFICATE OF DEATH Sie 


= 
. 


Poges 1 - should be filed with ry 


Reg. Dist. No, 
M < ee al = i tie ahs {Where deceased lived. If institution: Residence before admission) 
a. °. b. COUNTY ‘ 
Worcester bite? Maryland Worcester 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 


‘ ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Pocomoke Cit 15 years Pocomoke City 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS , e. IS RESIDENCE 
INSTITUTION ON A FARM? 
} - Second ree ves) No 
3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
OECEASED OF 
(Type or print) William “# Taylor OEATH June 2 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED PR] NEVE 6. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
oe a sate O lost 5 th ony Months Hours Min. 
Male White |woowot  ovorceot) |February 4+,1880 yn. 
Wo. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Re Farming Maryland USA 
13. FATHER’S NAME ‘i 14, MOTHER'S MAIDEN NAME 
William T. Tavlor Sarah Amanda Basset 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
| fen no. oF unknown) INF yes, give wor oF dates of service) K 
) Yo None Mrs Hattie N. Taylor, Pocomoke, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c}-} INTERVAL aN 


Then please remove carbon papers. 


— 
PART 1. DEATH WAS CAUSEO BY: iJ ae sow 
IMMEDIATE CAUSE (a! rt 

= Conditions, if any, which r ato 

E Gove rise ta immediate 

s cause (0), stoting the under. ( OVE TO P 
coe tying cause lost. t JF J ? LECEAD 
236 POM WIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@)] 19. Was AUTOPSY 
$25 
= f yes] no 
2. 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
3 OR CONTRIBUTING C] CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20F. (City of town) (County) (State) 
Hour a. n. While Not while foctory, street, affice bldg., etc.) q 
p.m. 19 fat wark [1] at work [) iP 


21. 1 certify that | attended the deceased from.___. Co 18.2, to. Lene )-, 1% Z.that | last saw the deceased 
alive on... en ee ft death occurred at 4 2M, from the causes and on the date stated above. 


tite bas baa lll Jeadgy ‘¥ 52d Yparhok Oo _¢¢S7 
LEG. 


LA z Les ). 
mows  Chorfes W Treadep- LEO DUM CCH SUG, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral director, 
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